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- NOTICE OF SALE OF SECURITIES SECUSEONLY
" PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offering {{2 check if this is an amendment and name has changed, and indicate change.) N
Series A Preferred Stock ) { ! &/‘ 6 { l D

Fiting Under (Check box(es) that apply): O Rule 504 & Rule 505 0O Rule 506 DO Section 4(6) O ULOE
Type of Filing: ®New Filing [0 Amendment -

A. BASIC IDENTIFICATION DATA

-

1. Enter the information requested about the issuer CER | 5 YiVA

Name of Issuer ( (J check if this is an amendment and name has changed, and indicate change.)
NewMarkets International, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1900 South Norfolk Street, Suite 350, San Mateo, CA 94403 (650) 356-2900

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization PROCESS]EE
P

& corporation O limited partnership, already formed O other (please specify):

O business trust O limited partnership, to be formed i
Month Year ' E EB : :

Actual or Estimated Date of Incorporation or Organizatién: El m [E & Actuai O Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: L
CN for Canada; FN for other foreign jurisdiction) FiNANG&A

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that

address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies _of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

lrg_ormation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the anment of a fee as a precondition to the claim
for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance
with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, l
failure to file the appropriate federal notice will not result in a loss of an available estate exemption unless ‘
such exemption is predicated on the filing of a federal notice. f

SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been orgenized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of pam\ershlp issuers; and
. Each general and managing partner of partnership issuers,
Check Box(es) that Apply: [JPromoter O Beneficial Owner  [J Executive Officer ® Director 3 General and/or

, . . Managing Partner
7" Full Name (Last name first, if individual) N '
Gady Nemerovski
‘Business or Residence' Address (Number and Street, C\ty, State, Zip Code) .
c/o NewMarkets Intemational, Inc., 1900 South Norfolk Street, Suite 350, San Mateo, CA 94403 SO
. Check Box(es) that Apply -0 Promoter ~ [ Beneficial Owner  (J Executive Officer  ® Director [ General-andlor- -
B S A ST : Managing Parmer

- Full- Name (Lastnameﬂrsl 1fmdmdua]) - E— e
TomKappock s TR N A ST PP

" Busingss'orResidence Address ‘(Number and Street, City, State, Zip Code) - o o
c/o NewMarkets Intemanonal Inc., 1900 Soulh Norfolk Strcet. Suite 350, San Mateo CA 94403

i rd S:Check Box{es) that Apply: l'.'l Promoter:: - (J:Beneficial: Owner DExecuuve Officer - Eblrector

) Generalamd/orx

L ) Full Narhe (Last name ﬁrst, if mdmdual) -
v J._.__-.I:R_"_.,,ws‘ephenj Getsy . setes v

. D Promoter'

: .Chcck ch(&s) that Apply.

" Johnlarve ‘,,_ ‘.

Business or Re5|dence Address (Number angd: Street City,

c/o NewMarkets International, Inc., 1900 South Norfolk Street, Suite 350, San Mateo, CA 94403 e

Check Box(es) that Apply' O Promoter’, D"_Bej\felﬁcja'l,‘owﬁe\:ﬁ ~ D Executive Officer ~ ® Director - [:General-andlor- 2. L
ST ‘ Managing Partner

State, pr Code)

- Full Name (Lastname ﬂrst 1f mdwxdual)
" David Polifko '

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NewMarkets Intemational, Inc., 1900 South Norfolk Street, Suite 350, San Mateo, CA 94403

Check Box(es) that Apply: I Promoter [ Beneficial Owner B Executive Officer D Director [ General and/or ‘
o Managing Partner

* Full Name (Last name first, if individual)
Bill Kellar

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NewMarkets Intemational, Inc., 1900 South Norfolk Street, Suite 350, San Mateo, CA 94403

Check Box(es) that Apply: I Promoter [ Beneficial Owner  ® Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Keith San Felipe

Business or Residence Address (Number and Street, City, State, Zip Code) -
¢/o NewMarkets Intemational, Inc., 1900 South Norfolk Street, Suite 350, San Mateo, CA 94403

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of pamershlp issuers; and
. Each general and managing partner of partership issuers.

Check Box(es) that Apply: D Promoter & Beneficial Owner [ Executive Officer O Director  [J General and/or
‘ Managing Partner

Full Name (Last name. ﬁrst :f mdmdual)
JAFCO Co., Ltd. e

Business or Residence Address (Number and Street, City, State, Zip Code) RN
¢/o David Polifko, JAFCO'Vgntpres Inc., 505 Hamil;on Avenue, Suite 310, Palo Alto, CA 94301 el

Check Box(es) that Apply. ' O Promoter & Beneficial Owner =~ [ Executive Officer O Director O General'and/or

Managing Partner
_Full Name (Last name ﬁrst, 1fmdmdua1) . LT LTI
(JAFCO)U.s, Infon'nanon Technology 2 Investment Entetpnse Paxtnershlp

c/o Dav1d Pohfko, JAFCO Ventures Inc.; 505 Hamxlton Avenue, Suite 3 10, Palo-Alto; CA 94301

- Business.or Residénce Address (Number and Street, City, State, Zip Code). - LA

. Check Box(es) that Apply EIPromoter ) Beneﬁcual Owner ‘ DExecunve Off‘ cer DDxrector

Bﬂmaa] andfor 5ol
Managmg Pa.rtner

Full Name (Last name first, of mdmdual).
Menlo Entrepreneurs Fund Vl L P

Check Box(es) that Apply ElPrommer . E BeneﬁcualOwner HDE:_&gxunve (_)_fﬁcer  Director

Full Name (Last name ﬁrst xf mdmdual)
: Menlo Ventures VI,LP. - -

: Business or Residence Address (Number a.nd Street Cny, State, le Code):

“refo John Jarve, Managmg Dnector. Menlo Ventures, :3000 Sand Hill Road Bulldmg 4 Sulte 100 Men]o Park,rCA 94025 LA 1, '

Check Box(es) that App)y D Promoter ~ ® Beneficial Owner - [ Executive Ofﬁcer CI Dircctor  [J General:and/or -
. Managing Partmer

Full Name (Last name first, if mdmdual) A e
Softbank Technology Ventures Advisors, L.P. Tremiw

Bustness or Residence Address (Number and Street, City, State, Zip Code)
c/o Edward Scott Russell, SOFTBANK Technology Ventures 1V, 200 W. Evelyn Avenue, Suite 200, Mountain View, CA 94041

Check Box(es) that Apply: [J Promoter ~ ® Beneficial Owner  [J Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Softbank Technology Ventures 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Edward Scott Russell, SOFTBANK Technology Ventures IV, L.P., SOFTBANK Technology Advisors Fund, L.P., 200 W. Evelyn
Avenue, Suite 200, Mountain View, CA 94041

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? X
Answer also in Appendix, Colurm 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ) - 3__N/A
Yes No
3. Does the offering permit joint ownership of a single unit?...........c..... e nreune o b e e s e ienasesaners X

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a:person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states; list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dea!er, you may
set forth the information for that broker or dealer only. e '

Ful] Narne (Last name ﬁrst if mdmdual) o s

N/A R

Business or Residence Address (\Iumber and Street C1ty, State pr Code) o o o
NA o : ) ‘ ‘
NameofAssoc_iatedBrokerorDeder ‘ S S e R
. NIA . T S S

States in thch Person Lxsted Has. Sohcned or ]mends to Sohcn Purchasers "

(Check “All States or check mdmdual Stales) S-OAl Slates

: - [AL]  [AK] - [AZ] - [AR] - [FL]‘ : : [HI] b [1D]
: T N AL KS) M
‘ “[MTJ TNE)  [NV) [NH],,_" . “{OH] " T[OK}
[RI].. {SC] [SD] [TN] .[WV]._ W
Busmus of Res1dence Address (Number and Street Cxty, State, an Code)
Name of Assocxated Broker orDeaJer U
... States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . . S P ) R

(Check "All States" or check individual States)..
[AL}  [AK] [AZ] ~[AR]) [CA]
{I] (N Al [KS]  [KY]
MT}  [NE]  INV]  [NH)  [NJ]
RN [sC] [sD) (M [1X)
Full Name (Last name first, if individual) ' i

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check inAIVIdUA] STAIES)....vuemmmesiirmitisinesiis b s RS EAsarAR R ars R bR 005t O All States

[AL}] [AK] [AZ] (AR} [CA] [CO] [CT] [DE] [DC) [FL]  [GA] [H  [ID]
[ [N {TA]  [KS}  [KY]  [LA]  [ME}] [MD] [MA] [MI]  [MN] ~ [MS] [MO]
(MT] [NE] [NV] [NH] (N [NM] [NY] [NC] (ND] [OH] [OK] [OR]  [PA]
(R  {sC} (sD] (TN] [TX] [UT] [¥T] [VA] (WAl ([wVv] [Wl] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oﬁ‘enng pnce of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
O.and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Type of Security Aggregate Amount Already
_ Offering Price Sold
Debt........... st et R e E A RS R AR SRR e - v 8 0 $ 0
Equity....... et e bbb st rnsssinsesmee s sneenensensens 929091, 188.40 $2,751,188.40
‘ - DCommon @ Preferred ' '
* Convertible Securities (INCIUTING WAITANS) ....c.cuveseesuusmsmarsiseessericsssmmasenstasisssssmmssssrssssasssssssssssssessremmissssens $ 0. e 8 0
Parmership INTErests......coomurcninsrisrononcsisesians RO . 8 w8 . o0
Other (Specify) F et rnecnern st st st bbb bt ek sba s 3 o8, 0
Total ..ot e e s tne s e sa e r Rt e et Rt e R R $2,751,18840 © -..'. $2,751.188.40

Answer also in A.ppcndlx Column 3, if ﬁhng under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
_. number of persons who have purcha.sed securities and the aggrega!e dollar amount of their purchases on

‘athe to(al hnes Enter “0" if answer 1s none or "zeto.”. ; B 2 s
L . B e . " Number Ageregate
[N R e - - Investors Dollar Amount
: :-n::f PP . ; ihl RS o RS ’ OfPurchas&s- .o

Accredlted lnvestars

2§2.251.188.40 _

{ Non-accrcdued Investors

." Total (for filings under. Rule soa only)

.

Answeralso in Appendxx. Column 4 lf ﬂlmg under ULOE

LA th:s ﬁlmg is for an offering under Rule 504 or 505 emer the mf'ormatxon reques!ed for aH securities
‘sold by the issuer, to date, in offerings of thexypes indicated, in the twelve {12) months pnor to'the first
sale of securities in this offering.. Classify securitie by type hsted inPart €= Question 1.~ ~

- R e , Type of Dollar Amount
Typeufoffering T : Security:: 7 Sold
RULE SO5 et essssiis st s besssssssssassossmanersessess s SQUILY » Preferred . $2,751,188.40
REGUIBLION A .iviteeerriaiesrseessenresnsesasnensinssessessaristsesssarassassiesessassssinsscs vagrasos essaressossen essenpasasesesss st s snbans _N/A L 8. N/A
RULE SO ..o rter e necsentr st asenes im0t s h et e SRR b e s bt S04 bbb RS RO b b encba b b sben bbb s N/A - 00 8 N/A
Total, e e neneen v EQUity - Preferred  $2,751,188.40

4. a Fumish a statement of al! expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ] 5
Printing and ENgraving COStS ... eeuriicmemremmrecmiainririnreicscssssstessssstscn e sisssss st esssonsnsssasssssssarsssssmsssssnnsssnnss (al 3
LAl FEES ...vviiirrcrmiis i sse s reness s bee e nes s bbb aba AR 4R SRR BB RO RE RS be 0 ba b3 $75,000.00
ACCOUNUIE FOES.....ouvevererivesesenerasisssssssas essacese s eass s rrase s se e she st s s34 At e R RR SR b B Rs e a $
ENGINEETING FEES....couveiiiiciiminniin s s b ss s b s bt s aasa S R b aR bR DR SRR R b1 0 S
Sales Commissions (specify finders' fees SEPArately)......coc.ovciiirriiemnrcensiinisi et ssssa st sssanes O s
Other Expenses (identify) TSSO P OO O OU RO OO UOPIPPUROTPRUPORO i S
TOtAL cueteeererresieieice e rere e eeser e ae s e s tan e eas s eb s s 4R et seaEpe S RGeS SRSt b ea e aea RS REee 8 4R bsaa et R 4tk e e ea R r e $75,000.00
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C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumnished in respense to Part C — Question4.a. This dxffemce is the "adjusted gross
pmceeds 10 B ESSUBT. ....oivruerrsnnsarssssesasrensarsatssonssssissassassessssisssssenssastonsassassesssinrostsstsssssssssastenseststsnesossesssasss ‘ $2,676,188.

S. Indicate below the amount of the 3djll5led gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set fonh in response to Part C — Question 4 b above,

Payment.s 0 Payments to '
Officers, Others
Directors &
. i Affiliates
Salaries and fees . ' O s__o ‘o 0
Purchase of real estate... o mER
Purchase, rental or leasing: and installation of machmery and eqmpmenL ...................... (] 0.
Construction or leasing of plant bmldmgs and facilities ... . Sreerarereaennes ] I T
Acquisition of other businesses (including the value ‘of securities mvo]vc& inthis
offering that may be used i in exchange for the assets or secu ues of a.nother issuer o a
~pursuanttoamerger) . i = . :
Repayment of indebtedness BTN S, a o
, Working capital ... - ST HUTIOO-E7 R I SN 1) R 6267618840 ey
: " Other (spegify): - R - DO s 0 o iDGeEa 0 i

“ColumpTotals ...

f'rmax Paymcnts Listed (column totals added)

D. FEDERAL SIGNATURE

The issuer has duly caused this notic to be s:gned by the undersigned duly. anthorized person If this notice is filed under. Ruie 508, the folluwmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commxssxcn. upon wnnen request of ns staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. :

Issuer (Print or Type) - . ngna;um . A - {Date.:
NewMarkets International, Inc. gg K&Qf Decemberl? 2001

. Name of Signer (Pnnt or Type) ) Title of Signer (Print or Type)
Bill Kellar President and Chief Executive Officer
ATTENTION

Llntentlonal misstatements or.omissions of fact constltute federal criminal viclations. (See 18 us.c.1001) |




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the dlsquahﬁcauon Yes No
Provisions Of SUCK TUIEY ...ttt s esne st s sta s s b R ere R e R s O E

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mformatxon furnished by the

1ssuer 10 offerees.

4. The undmigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be.entitled te the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that: the issuer claiming the

availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nouﬁcauon and knows the contents 10 be true and has duly caused this notice to be sxgned on its behalf by the

undersngned duly authorized person. aidy
Issuer (Print or“l‘ype) " Signature I A . A Datecr 1y
NewMarkets International, Inc. T M : 1{2 ‘] . f . * .} December 17, 2001
Name (Print or Type) | Title of Signer (Print or Type) i

Bill Kellar ' i;|-President and Chief Executive Officer

Instruction:

Print the name and title of the signing representauve under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.,




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
.investors in State offered in state Amount purchased in State waiver granted)
(PartB-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
» Accredited | - Non-Accredited : -
State Yes No Investors Amount Investors Arount v Yes No
AK X
AZ x . 1 1 7=z 1
CA X Equity 17 $2,682,715.20 0 404 X
o Preferred Stock- | - :

o B $2,682,715.20" " _ L .
co SRR
DE’ X ) | Mg : """ o
DC X A ot } ?

FL X Equity 2 $68,473.20 0 70! X
Preferred Stock ; 1 ’ ‘ P
$68,473.20 | ;
GA X L R k :
HI X o He g
D X S
L X
IN X
1A X
KS X
KY X
LA X
ME X
MD X
MA X
%11 X
MN X
MS X




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state Amount purchased in State waiver granted)
(Part B-Item 1) |+ (Part C-Item 1) (Part C-Iten 2) (PartE-ltem 1)
_ Number of Number of
: . Accredited Non-Accredited | = .
State Yes No _Investors Amount Investors Amount Yes No .
MO X .
NE - X
NV X - :
NI X ,
X i i
NY X X "
NC: X , B L
ND | X
OH " X '5 T Ea
OK: X j : N
OR X T
sC: X - i
SD‘ X !
N X o
TX X
Ut X
VT X
VA X
WA X
wv X
WI X
WY X
PR X

Gray Cary\PA\10203043.1
2103266-900000




